Suicide is a major public health issue. According to the WHO worldwide over 800000 people die from suicide every year. The rate of suicide attempts is estimated to be even more than 10 times higher. In Europe, suicide rates vary from about 3/ 100000 inhabitants in Greece to about 28/100000 in Lithuania. Suicidal behavior is known to be a multifactorial phenomenon, resulting from an complex interplay of various bio-psychosocial factors, often unique for the involved individuals. Although there is already a great body of scientific evidence about important risk factors and processes that makes people vulnerable for suicide ideation and suicidal behavior, there is still a lot to discover and to explain, and continuously discussions are going on about key factors with regard to origin and development of suicidal thoughts and behavior. Especially regarding effective suicide prevention strategies, there are a lot of divergent opinions about the most appropriate steps to take going from rather restricting actions to broad pro-active health promotional approaches, population as well as, high risk group or even individual oriented. In this workshop we want to share recent insights about effective suicide prevention strategies, based on sound scientific research findings from different countries, and stimulate discussions about their concrete applicability and feasibility. Dr. E. Dumon will present us the development, aims, and content of an updated overall suicide prevention strategy in Flanders, the northern part of Belgium, a country with among the highest suicide rates in Europe. She will discuss the lessons learned from an earlier strategy in the country, dealing with specific criteria such as suicide-specificity, quality of evidence, feasibility, etc. Prof. U. Hegerl emphasizes the usefulness of an multifactorial approach regarding suicide prevention, and will explain the community based 4-level-intervention concept, which has shown its effectiveness in several countries and is already implemented in more than hundred regions in Europe. He will discuss the main factors influencing this effectiveness based on a systematic implementation research and process analysis. Dr. O. Kirtley points to the importance of knowledge about associated factors that differentiate between suicide ideation and suicide enactment, for effective suicide prevention. She will explain this by presenting an integrated motivational-volitional model and showing evidence from several studies in the UK and Ireland. Among other things, she stresses the importance of social modelling of self-harm as an important key target for suicide prevention. Prof. M. Stricka finally gives us an overview of the suicide epidemiology and highlights the different suicide prevention initiatives in Lithuania, a country with among the highest suicide figures worldwide.
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Key messages:
Suicide is still a major public health issue, resulting from a complex interplay of various bio-psycho-social factors To address suicide sufficiently a comprehensive, tailored, evidence-based and feasible multisectorial suicide prevention strategy is necessary
The development and progress of a regional suicide prevention strategy in Flanders (Belgium) 
Background
In Lithuania suicide is a key public mental health challenge affecting people throughout life time. For more than two decades suicide rates in Lithuania are at the epidemic level, and prevalence of risk factors is high. Urgent actions for comprehensive suicide prevention are needed, an several prevention pilots based on different policy approachespush or pull -are being implemented in the country. This presentation aims to give an overview of the epidemiology of suicide and suicide prevention approaches in Lithuania. Methods Descriptive analysis of national administrative data on mortality, consumption of health care services, synthesis and analysis of suicide prevention approaches and practices.
Results
In Lithuania SMR from suicides in 2014 was 28.3/100 000 population, which is twice higher that the EU average. The main risk group is the middle aged men living in rural areas (SMR is almost 86/100 000). However recent trends show growing suicide rates among young people (3 times increase from 4.8 to 13.7 deaths per 100 000 in recent years in the age group 9-19 years) and elderly women (SMR is 20.5/100 000). Prevention strategies seek to enable GPs to identify depression and suicidal ideation and direct individuals to proper healthcare services, and ensure follow-up aftercare for patients with suicidal behavior. Conclusions Suicide mortality trends in Lithuania for two decades remain the highest in Europe and are among the highest in the world. Identified risk groups allow targeting suicide prevention policy approaches more specifically. Comprehensive suicide prevention and responsive health system contribution is needed to manage the suicide mortality trends in the country.
